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The writer expresses his thanks to the 
Danish Legation in London for much 
help, and in particular to Dr. Johannes 
Frandsen, Director of the National Health 
Service, for access. to his writings on the 
service. Some additional information 
wegarding social insurance has been taken 
from I. S. Falk’s “ Security against Sick- 
ness” (Doubleday, Doran and Co., New 
York, 1936). 


The National Health Service 


Denmark, with a population o 
3,700,000, of which over 2,000,000 is 
rural, has a central administration of 
health services of a comprehensive char- 
acter. 
been a National Health Service in 
Denmark, concerned with public health 
in an unusually wide sense. This service 
is under the Ministry of Home Affairs. 
Its head, who is appointed by the Crown, 
is a physician. Attached to it are a 
number of highly trained physicians as 
advisers, all of them appointed directly 
by the Ministry and selected from pro+ 
fessors of the faculty of medicine . and 
leading clinicians at Copenhagen hos- 
pitals, together with private practitioners. 
Medical officers of health to the number 
of seventy or eighty in the country, 
including the city medical officer of 
Copenhagen, work under the service. 

The National Health Service, though 
attached to one Ministry, is* advisory to 
all Government Departments, as well as 
to local administrations and courts of 
law. It supervises public health and 
fursing, makes contact with health 
administrators in all parts of the country, 
sees that health laws are observed, sub- 
mits to the appropriate authorities pro- 
posals for the improvement of public 
health whenever it considers these to be 
advisable, and organizes public health 
information and propaganda. 

The service also supervises all hospitals 
—both public and private—all nursing 
homes and children’s homes, and all 
premises which, from their nature and 
purpose, are subject to special health 
regulations. It is consulted when there 
Isa proposal to erect or radically to alter 
hospitals or other institutions. Questions 
concerning appointments to the chief 
medical positions in hospitals are referred 
to the medical council of the service. 

It is this service which authorizes all 
physicians, as well as dentists, midwives, 
and auxiliaries, to practise their profes- 
sion. The medical graduate, after passing 
his university examination, is required to 
serve for a year as assistant at a hospital 
approved by the service for the purpose. 

0 physician may call himself a specialist 
Or practise as such unless he has under- 
taken special training and has received 

necessary authorization. After his 
One-year internship after graduation, the 
Intending specialist has to undertake two 
years’ practice outside his proposed field, 


rejection as a specialist. 


For thirty-five years there has’ 


and then to train in his specialty for two 
or three years more. After this he comes 
before a committee for acceptance ‘or 
The committee 
consists of a member of the medical 
faculty, a specialist practising in the 
same field as the candidate, a hospital 
physician in Copenhagen and one outside 
Copenhagen, and a representative of 
the association embracing the younger 
physicians. A physician may be deprived 
of his right to practise by the decision 
of a special council which is part of the 
service. 

The National Health Service includes 
an expert nutrition committee, a phar- 
macy department which maintains control 
over chemists and draws up and revises 
the Pharmacopoeia Danica, and legal, 
veterinary, statistical, and other sections, 
and associated with it are the State Serum 
Institute, which is also the central epi- 
demiological research laboratory for the 
entire country, the Institute of General 
Hygienic Research, and the State Vitamin 
Laboratory. 

Although the service dates from 1909, 
and in a reorganized form from 1932, 
it really derives from the establishment 
200 years ago of a College of Medicine 
“in order that everything in relation to 
hygiene and its better observance may 
be carried out in the best manner and 
according to the best knowledge, and 
with the best conscience by means of a 
harmonious council.” In 1803 this was 
replaced by the Royal Board of Health, 
which was given greater powers and more 
definite lines of. work, and that in turn 
by the present service. The service has 
such authority and scope and commands 
such expert assistance that the conditions 
under which it works are excellent. It is 
aided by public and professional good 
will, and it has the advantage of a popu- 
lation well educated in social affairs. 


Social Insurance 


Denmark’s peculiar contribution to 
social legislation lies in the field of social 
insurance. The State organizes and regu- 
lates insurance and in part runs the 
insurance administration itself. National 
insurance covers the entire population. 
Previous to what is known as the Social 
Reform—a mass of social legislation 
which was passed in 1933—there was a 
voluntary system of sick clubs or sickness - 
benefit societies which covered about two- 
thirds of the population, and this has 
been preserved within the national com- 
pulsory system. Every person on reaching 
21 is required to become a member either 
of a sick club or of a State-controlled 
sickness insurance institution. In the sick 
club there are two classes of members. 
The “active members” consist of those 
who are “unpropertied ”"—that is, with 
an annual income of less than about 
3,500 kroner (just under £200). The level 
of income is higher in Copenhagen than 
it is in provincial towns, and it-is lower 
still (about £155) in the country districts. 
In general the limit of income, which is 
readjusted from time to time, corresponds 
to the wages of a skilled worker when 


fully employed. Such “ active members ” 
pay into the club 40 kroner (about £2 5s.) 
a year. The second class, the “ passive 
members,” consist of those who are above 
the income level, and are not eligible for 
the benefits of the club, but should their 
income fall below the stated level they 
may, irrespective of their state of health, 
on complying with the conditions, become 
“active members.” The State makes an 
annual grant of 2 kroner for each “ un- 
propertied”» member, and meets one- 
fourth of the club’s outlay for medical 
attendance and treatment, and three- 
fourths of the cost of insulin and similar 
preparations. In illness the sick club 
provides its “active members” with 
entirely or partly free domiciliary medical 
attendance, free treatment at hospital 
(where the municipality meets half the 
expense), two-thirds of the expenditure 
on medicines, and cash benefit up to 


' 26 weeks. Special maternity benefits have 


been introduced. 
There are 1,650 sick clubs, all separate 
units, but all subject to Staté supervision. 


Of their total income about 68% comes . 


from members’ contributions and 28% 
from State and communal grants. 
real significance of the general obtigation 
brought about by the National Insurance 
Act to be a member either of a sick club 
or of a national insurance institution lies 
in the fact that the Act also introduced 
a general and compulsory invalidity 
insurance, the premium for which is 
collected with the sick club contribution, 
and also that no one can obtain the old 
age pension without being a member of 
one of these institutions. Thus the pro- 
vision of help in sickness, in invalidity, 
and in old age is joined together in a 
common insurance system. Denmark 
provides an invalidity pension if earning 
capacity has been reduced by at least 
one-third, and at the age of 65 the 
invalidity pension is exchanged for an old 
age pension. To prevent invalidity, with 
its heavy calls on the State, medical prac- 
titioners are required to notify diseases 
involving or expected to involve a reduc- 
tion of earning capacity.. Hospital care 
for insured persons is provided in the 
local government hospitals, and the cost 
is paid out of the insurance funds at 
agreed rates. Specialist services are often 
furnished under contract between the 
sickness societies and the specialists them- 
selves. 


Medical Service under Social Insurance 


Medical service under social insurance 
is provided by practitioners working 
under agreements. The agreements are 
of two kinds. Outside Copenhagen the 
insurance institutions have no authority 
to select practitioners ; all physicians who 
report to the regional section of the 
Danish Medical Association that they are 
willing to serve may be placed on the list. 
In Copenhagen, on the other hand, the 
coctors are engaged by the insurance 
institutions. Nearly all medical practi- 
tioners in Denmark (to the number of 
2,000), except the specialists, engage in 
insurance practice. On the vie 
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is one practitioner to each 870 insured 
persons. The amount expended on the 
payment of the doctors would provide 
each insurance doctor, on the average, 


_ with an income of £400 from insurance 


practice, equivalent to a capitation fee of 
nine shillings. But the capitation arrange- 
ment does not obtain in all cases. 
Doctors may be remunerated either by a 
capitation fee or according to a schedule 
of fees for the services they render. The 
amount paid for medical services is 
divided about equally between these two 
forms of arrangement. Special payments 
are made for the care of chronic patients, 
for whom the State and the communes 
make grants, for those requiring surgical 
treatment, for night calls, for travelling, 
etc.; but when the payment is on a 
capitation fee basis these special payments 
are closely restricted, and such as are 
conceded are made according to a fixed 
schedule. 

In Copenhagen the patient has con- 
siderable choice of doctor, though not 
complete free choice. The city is divided 
into three main districts and fifteen sub- 
districts, and insured persons may make 
their choice among the local contracting 
physicians in their district. But no phy- 
sician may accept more than 1,500 persons 
as potential patients, and this, of course, 
limits free choice. In the provinces the 
patient generally has free choice of all 
doctors in the town or within a radius 
of ten kilometres if the doctors are paid 
according to a fee schedule, or entirely 
free choice if they are paid on a capita- 
tion basis, but when the capitation basis 


' obtains the patient cannot change his 


doctor during the year except for good 
and sufficient cause. 

In practice disputes between the sick 
club and its members are settled by the 
supervising Government authorities, and 
disputes between patients and doctors are 
heard before the chairman of the local 
doctors’ association and the officers of the 
fund. One interesting feature of Danish 
organization is that the insurance doctors 
have a special pathological laboratory of 
their own in Copenhagen. Here they can 
send patients and material for investiga- 
tion and the usual tests are carried out. 
The laboratory is widely used. 


Hospitals 

For nearly 140 years in Denmark 
the hospital system has been considered 
as a communal responsibility. There 
are very few private hospitals, and those 
which do exist are unimportant. In 
1936 (we have been unable to obtain 
later figures) the total number of hospitals 
was 146, with 17,000 beds, or 4.6 beds 
per 1,000 of population. A great re- 
organization has taken place since 1930, 
at the instance of the National Health 
Service. The new plan is that every 


. county should have one or two so-called 


“central_ hospitals,” with a surgical, a 
medical, and a radiological department as 
a nucleus, other special departments being 
added from time to time. In addition 
to these central hospitals there are a 
number of general hospitals of the usual 
type, with one chief physician, who is 
also a trained surgeon. Fifty beds is 
considered to be the desirable number for 
such a hospital. The chief physician, who 
is permanent and salaried, with a right 
to a pension, is required to devote his 
whole time to the hospital and is debarred 
from private practice. Otherwise those 
in senior posts have a right to consulting 


-and advisory practice outside their hos- 


pital duties, even though those duties are 


technically full time. The assistant 
physicians are appointed for a term of 
years. Private practitioners do not follow 
their own cases into hospital. 

The charge for a bed at the hospital, 
covering board, treatment, and nursing, is 
fixed by the local hospital committee, 
subject to the approval of the Ministry of 
Home Affairs. In Copenhagen the charge 
is the equivalent of about 1s. 6d. a day. 
Sick clubs pay only half the common 
ward charges on behalf of their insured 
members, and the balance is made up 
to the hospital by the local authorities. 
The well-to-do may go into the public 
ward, and many do so in preference to 
the private hospitals, because of the 
skilled medical and surgical service avail- 
able. But the rich man is not allowed 
to pay more than the Is. 6d. a day or 
to demand any other kind of accom- 
modation than the doctor recommends. 
Privacy depends not on the patient’s 
purse but on the doctor’s decision as to 
the patient’s necessities. At the private 
hospitals the charge may be 13s. and 
upwards a day. Every type of service 
and medical care is given to the poor 
without charge, at the cost of the 
municipality. 

There are nine municipally owned hos- 
pitals in Copenhagen, and throughout 
Denmark there are similar first-class 
institutions administered on the same 
principles and price scales. The hospital 
physicians are salaried officers. The 
hospitals are managed in every county by 
representatives of the community—in 
other words, by potential patients. It is 
in essence a voluntary system in the sense 
that the hospitals are run by those who 
have an interest and°a pride in them, 
though they are not financed by voluntary 
contributions. 


Other Services 
Pharmacists in Denmark work under 


rigid licence, and the National Health 
Service supervises everything connected 


‘with the control of medicines. At places 


where there is no pharmacy permission 


‘is given to practitioners to supply their 


patients with medicines which they 
receive ready for use, and on isolated 
islands the ‘practitioner may be given 
authority to prepare as well as to dis- 
tribute medicaments. Close supervision 
is made of pharmaceutical manufacture. 
The National Health Service may pro- 
hibit importation, sale, or distribution of 
proprietary medicines if justifiable objec- 
tion is raised. All proprietary medicines 
have first to be approved by the service. 
It is said that one-third of all prescrip- 
tions now call for proprietary medicines. 
Insulin and liver preparations have to be 
sold without a profit, though chemists are 
allowed to add 10% to the wholesale 
price to cover overhead charges. The 
same applies to the sera and vaccines 
manufactured by the State Serum Insti- 
tute. By means of a_ well-organized 
pharmacy system and an effective medi- 
cine control (including the regulation of 
advertisements) the Danish public is 
assured of the easiest possible access to 
the best medicines at the lowest prices. 

In addition to the State Serum Institute 
already mentioned, with its staff of 177, 
Denmark has two other outstanding 
medical institutions—namely, the Uni- 
versity Institute of Physiology, popularly 
known as the Rockefeller Institute, and 
the Finsen Institute, the cost of which is 
defrayed by the State, and in association 
with it the Radium Hospital, carried on 
by the National Cancer Research Fund, 
which has about 150,000 members. 


PUBLICATION OF SCIE 
MATERIAL BY MEDICAL OFFICERS 


We publish below the text of @ iette 
which has been sent to voluntary 
pitals, medical officers of health, and local 
authorities setting out the B.M.A.’s yiews 
on the publication of scientific material 
by holders of medical appointments, Some 
comment on this subject will be foung 
in our editorial columns this week (p, 219), 
Dear Sir, 

The attention of the Association has been 
drawn to the practice, adopted by certain 
employing authorities, of restricting the 
scientific freedom of holders of medical 
appointments, particularly as regards the 
publication of scientific material. 

In the opinion of the Association any such 
restriction is calculated to retard the pro. 
gress of medicine and is contrary to the 
interests of the public and the medical pr¢. 
fession. The Association considers that 
medical practitioner, whatever the nature of 
his employment, should be given 
encouragement to undertake scientific obser. 


- vation and inquiry so far as his duties 


permit. 

- It considers also that he should be com. 
pletely free to publish his findings, with al] 
due acknowledgments, for the information 
of his medical colleagues generally, in 
accordance with the age-old tradition of the 
profession. 

I am asked to request that any employing 
authorities who at present limit the scientific 
freedom of their medical employees by 
requiring permission to be obtained for the 
publication of scientific material or in other 
ways will be good enough to consider most’ 
carefully the desirability of bringing their 
practice into conformity with the policy 
advocated by the Association. 

Yours faithfully, 
(Signed) 
Secretary. 


Correspondence 


= 


Planners of Medicine 3 


Smr,—Your article on the planners of 
medicine should help to make clear to 
those who have read it what it 
in the White Paper that so profoundly 
disquiets so many practitioners. It is, a 
you say, that we fear for the los 
of professional freedom and of the intto- 
duction of politics into medicine, or per 


“haps more accurately the intrusion of 


public policy into clinical work. Iti 
astonishing how many statesmen, editor 
or leader-writers, and members of out 
own profession belittle or utterly dit 
regard this danger or, which is hard 
bear, impugn the honesty or deny the 
idealism of those to whom.it looms 9 
large and seems so disastrously near. | 
_ The authors of the White Paper begit 
by saying that “there is no question 0 
having to abandon bad. services and 10 
start afresh,” yet they propose a revolt 
tion. In Appendix A they describe tt 
existing freedom of doctor and patient # 
fully as any lover of freedom could 

but in a final sentence they remark that 


“in fact private buying and selling ® 
which the State does not intervene, 

almost as though they really believed it@ 
be so and as though private professio 

relationships in which the State did nd 
intervene were already an anachronis®) 
in England. They assert that we must 
remain free to, direct our clinical know 


the basis of general medical practice | profoun 
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Hedge and personal skill for the benefit 
jf our patients in the way which we feel 
p be the best, but are silent as to the 
by which, contrary to all prece- 

jent, such freedom can be preserved in.a 
grvice for whose quality the State, which 
wides it free to the public, must surely 
ysume responsibility. They profess the 
ame regard for the continued existence 
of independent voluntary hospitals, and 
show, as it seems to most of us, the same 
disregard of the means to secure what 
they say they desire. They call medical 
centres “ Health Centres”. and the pro- 
medical service a “ health service.” 
How can a thoughtful, sober-minded 
doctor without political enthusiasms be- 
jieve that this document with all its incon- 


gstencies and incompatibilities and its . 


flagrantly inaccurate title is the work of 
well-informed, clear-headed statesmen, 
moved by a single-hearted desire “to 
bring the country’s full resources to bear 
upon reducing ill-health and promoting 

health in all its citizens”? Is not 
the conclusion unavoidable that either 
they are ill informed concerning the foun- 
dations of health and the nature of medi- 
cine, or they cannot reason clearly, or 
they are in earnest about some of their 
proposals and promises but not in earnest 
about others, and are moved at best by 
a general political theory, at worst by 
political expediency? 

But if the motives, thoughts, and inten- 
tions of the framers of the White Paper 
are hidden, those of many of its sup- 
porters are plain enough. They find our 
| present services not “already good,” but 
discover, for example, “barriers which 
impede the access of at least half our 
citizens to speedy and efficient medical 
care at the moment of need”; they put 
our freedom in inverted commas to show 
how little they think of it, and appéar to 
believe that only a negligible fraction of 
our citizens enjoy and use the liberty 
described in Appendix A. To many of 
them it seems axiomatic that we exist not 
todo what, in the light of experience, we 
believe to be right and good and in the 
best interest of our country, but to give 
the public what it thinks it would like, 
and some affect to believe that the public 
and Parliament have already considered 
and thought out this extremely complex 
problem, have weighed the gains and 
losses, and, being offered what looks 
attractive, “are determined to _ have 
it.” Whether or how we can retain our 
ors freedom in the service they 

dly seem to care. In the view of some 
we have forfeited the right to it. To 
others the sole importance of the matter 
is the stimulus it gives to “the doctors” 
fo persist in their obstructive and anti- 
social ways. A few say we shall not lose 
but gain freedom, and a most respected 
medical journal declares that “ the clouds 
we so much dread are big with mercy and 
shall break in blessings on our head.” 

Two great questions seem to me .to 
emerge. How, precisely, will our free- 
dom be impaired and is it our sole duty 
& good men and good citizens to con- 
form to the public opinion of 1944? As 
to the first, it should be obvious and is 
profoundly significant that those who best 
know are least free to speak, but every 
Pfactitioner who is a part-time servant of 
4 Ministry or municipality must and does 
know that he has less freedom in that 
‘apacity than in his own practice. What 
lesponsibilities he may assume; what 
clinical problems he must refer and, 
sometimes, to whom he shall refer them ; 
What questions he may answer and some- 


times even what questions he may ask ; 
at what F cog he is expected to work ; 
whether the persons before him shall be 
weighed or examined naked or clothed ; 
what clinical methods and tests he shall 
employ ; what judgment he shall pro- 
nounce in given circumstances ; and what 
consultant opinion he must accept—these 
and many other such questions are 
answered beforehand for the member or 
chairman of recruiting or pensions boards 
or for the school doctor. It is, to a large 
extent, inevitable that they should be so 
answered. The doctor is, for the time 
being, a civil or municipal servant, and his 
employers not only require from him, -as 
far as may be, standardized clinical work, 
but are responsible to the public for what 
he says and does ;.and from time to time 
the sensitiveness of these employers to 
waves of public opinion or popular-senti- 
ment is unmistakably revealed in the doc- 
tor’s instructions. Policy impinges upon 
clinical work. Who will dare to believe, 
on the sole word of the present Minister 
of Health or of the authors of the White 
Paper, that it will not before long impinge 
in precisely the same way upon the doctor 
publicly employed at a “ Health Centre ”? 
How can it not do so? The clouds 
have splashed upon our heads already. 
We know precisely what they are big 
with. It is not mercy. They cannot 
break in blessings. 

As to the second, I submit that we owe 
an overriding allegiance to two things— 
the art of medicine and freedom itself. 
As the art of painting is in the hands 
of painters so is that of medicine in the 
keeping of practising doctors. It is the 
art not only of diagnosis, prognosis, and 


treatment, but of advising and caring for 


patients—the Hippocratic Art, the know- 
ledge and practice of which have been the 
recognized mark of the doctor since doc- 
tors existed. This art would be finally de- 
stroyed and lost if no individual practised 
it in its fullness, and, like the painter’s art, 
it could be thus destroyed by a general 
adoption of the methods of the Disney 
studios. Undue insistence on the team 
and that principle of distributed responsi- 
bility which is the very soul of bureau- 
cracy could kill the art and abolish the 
doctor as hitherto known,.and the lethal 
machinery exists in the White Paper. It 
is vain to expect the public _: Parliament 
to foresee these distant consequences of 
present policy. They may repent too 
late; only we can foresee, warn, and 
stand for what we know they would be 
sorry to lose. 
Finally freedom. There is a necessary 
and permanent conflict between personal 
freedom and the efficiency of close co- 
ordination and central control. The 
Germans have that efficiency. So have 
the termites. The English have always 
preferred freedom, and we were said 
at the beginning of this war to be 
fighting for “ our free institutions and the 
British way of life.” For the moment 
freedom here too is in suspension, but it 
so happens that our profession is the 


repository of much of what remains. 


Soon the whole body of citizens will have 
to weigh the opposed values and decide 


-between them. Meanwhile that share of 


the nation’s freedom which we hold is 
directly threatened, and we are asked to 
believe it our duty to yield it up at once 
and for good. Should we not rather hold 
it in trust for a nation wholly occupied in 
war and in no state to consider or decide 
this momentous question? 

These, or something like them, are, I 
am sure, the fears and the beliefs which 


compel so many doctors, fully alive to 
the need for reform, to oppose the pre- 
sent planners of medicine. Whether we 
lack “the democratic spirit” I do not 
know, but we are not self-seekers. We 
are men of good will and _ idealists, 
seeking the good of medicine and the 
good of our country. We do not find 
what we seek in these proposals, and, 
like Luther, “ here stand we. We can do 
no other.”—I am, etc., 


London, N.W.3. LINDSEY W. BATTEN. 


Planning for Freedom: A Proposed 
Scheme 


Sir,—The following propositions will, — 
I think, obtain general consent. (1) The 
Government of any country is justified in 
arranging that none of its citizens shall 
fail to obtain adequate medical attention 
owing to financial considerations. (2) In 
order to ensure that this shall be so it is 
reasonable that every person should be 
adequately insured against all medical 
contingencies. (3) The Government, in 
order to ensure that adequate medical 
help shall be available everywhere to all, 
is entitled to organize a medical service 
potentially covering the whole population. 
(4) In view of all past history no Govern- 
ment is entitled to state that its service 
gives the best service available unless it 
has taken steps to suppress any possible 
competitor, and it is not entitled to com- 
pel any citizen to use such a service if 
he wishes and is able to get his treatment. 
through other channels. (5) In strict fair- 
ness any citizen who wishes to opt out.of 
the Government service into some other 
should not have to lose financially by so 
doing. (6) The payment of sickness bene- 
fit should not be limited to those who 
make use of the Government service. Any 
other arrangement than 5 and 6 amounts 
to financial compulsion, and in a demo- 
cracy it, is the duty of the Government 
to give the greatest possible freedom to 
its citizens so long as such action harms - 
no one else. 

these general propositions are 
accepted the logical plan for the future 
personal health services would seem to 
be that of some Government service, such 
as that proposed by the White Paper, 
though not necessarily in its present form, 
and the concurrent development on a 
nation-wide scale of voluntary. insurance 
societies on the lines of the present 
British Provident Association (perhaps 
with varying rates of subscription accord- 
ing to the degree of amenities, etc., 
desired), which gives, in effect, all hos- 
pital, pathological, and personal medical 
treatments required according to existing 
good-class private practice standards and 
methods. The cover, which at present 
is slightly limited, would, in order to 
comply with the Government require- 
ments, have to be made complete. In 
order to satisfy the dictates of justice 
mentioned in proposition 5, if anyone 
wished to opt out of the Government 
scheme into the voluntary one the State 
would have to pay for him to the volun- 
tary association the estimated cost per 
head of the Government scheme.. By 
this means it would be a matter of finan- 
cial indifference to the State which scheme 
people used, and it would be satisfied that 
in either case the citizen would not be 
debarred from medical attention owing to 
financial causes. 

It is admitted that such a scheme is 
somewhat revolutionary for Government 
practice, but not more revolutionary than 
the Government proposal which, in spite 
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of its protestations, would in effect make 
medicine into a Government Department 
and extinguish at one blow the freedom 
of one of the greatest and most liberal 
of professions. Unlike many revolutions 
it would, however, have some most desir- 
able results, not only for medical progress 
but for the public that the profession and 
the Government both exist to serve. 

First of all, by removing the element 
of compulsion from the Government 
scheme it would greatly diminish any 
feeling of suspicion or hostility towards 
the service. Secondly, by pefmifting 
those who wished to do so to carry on 
with their medical attention as at present 
it would satisfy their legitimate wishes, 
and the only thing it would compel them 
to do would be to avoid all chances of 
having large medical expenses at the cost 
of a small annual premium. Thirdly, as 
the amount of this premium, taking into 
account the subsidy from the Govern- 
ment, would only be of the order of £3 
to £4 a year many of those at present 
compulsorily insured for limited benefits 
in the N.H.I. might be glad to take 
advantage of the voluntary scheme and 
obtain the extra amenities, conveniences, 
and hospital comforts, etc., it would offer. 
Fourthly, as it should be possible for a 
person to change from one scheme into 
the other at the beginning of any year, 
the swing over from one service to the 
other would provide a delicate and auto- 
matic check on the popularity or other- 
wise of the Government service. In this 
way the individual members of the public 
would have a considerable control over 
the administration of the service, for any 
diminution of support to the Government 
service would draw the attention of 
Parliament to the fact that its service was, 
in some way or other, failing to give the 
public what it wished and what an in- 
creasing number of the public were pre- 
pared to pay for. Any such indication 
would, of course, entail further improve- 
‘ment or expenditure by the Government 
on its scheme, but this would not preju- 
dice the voluntary scheme as it would 
automatically also receive an increased 
capitation fee for all its members, and 
this would enable it to increase its bent- 
fits or diminish its contributions accord- 
ing to the wishes of its subscribers. In 
this way private practice would perform 
its real socially beneficial function of 
raising the standard of medical practice 
and pioneering the way for new methods, 
facilities, and amenities. Those who were 
willing to pay for these things before they 

“were part of the general run of practice 
would get them, and at the same time 
they would set up a standard against 
which the Government scheme would 
have to compete, and those benefits which 
a considerable number felt were worth 
paying for would, in time, have to be put 
within the reach of all. 

If, in the process of time, the Govern- 
ment scheme became so popular that the 
voluntary associations ceased to exist, it 
would be a sign that the méthod of 
private practice had had its day, but it 
would have died out automatically, not 
by the fiat of a Government or as the 
result of doctrinaire pressure. In its pro- 
cess of dying it would have greatly raised 
the standard of medical practice, and it 
would have been a gradual process in 
which the necessary readjustments of out- 
look and practice would be made without 
bitterness or disappointment. If, on the 
other hand, it persisted, sometimes more 
popular and sometimes less, according to 
the efficiency of the Government and the 


financial state of the country, it would 
keep on leading medicine in this country 
to ever greater heights of effectiveness or 
convenience, until finally even the wealth- 
iest would feel that they need no longer 


stay out of the scheme, as they almost. 


certainly would at the commencement. 
Some will say such a scheme is imprac- 
ticable, others that it does not fit in with 
their particular political or social ideals. 
It seems pretty clear, however, that it 


- would meet the wishes of most patients, 


and that is, in personal medicine, the 
most important thing. It would also offer 
solid guarantees for most of those things 
which doctors most value in their pro- 
fessional relationships. It was said at first 
that “Pay as you Earn” was adminis- 
tratively impossible, but it was clear that 
the public wanted it, so the impossible 
was done. If patients realized the pos- 
sibilities of such a scheme as that out- 
lined here they would insist on it also, 
for it gives them just what they want— 
complete security with the maximum of 
freedom, together with the assurance that 
if they wish to pay for something better 
than the Government provision they are 


' not defrauding anyone or making a wrong” 


use of their money, but that every 
improvement in treatment their money 
can buy will, in time, be passed on to 
those with less financial resources than 
themselves. Who could ask more? 

I hope the Minister of Health will 
seriously consider a flexible scheme such 
as that outlined above, for it fulfils to 
the letter the Government pledge about 
medical treatment, it affords every oppor- 
tunity and indeed encouragement to 
develop the Government - service, as 


facilities become available, with the good - 


will of patients and doctors alike, and it 
precludes no experiment in methods of 
practice or terms of service so long as 
they are agreeable to individual patients 
or doctors. It is planning ; but planning 
for freedom and not for control.—I am, 


etc., 
Winsford, Cheshire. W. N. LEAK. 


Doctors and the Public 


Sir,—In the leading article on this sub- 
ject in the Times of June 28 there 
appears a quotation from a previous letter 
of Lord Moran’s pointing out that the 
Government’s plan for a medical service 
for all citizens, and not only for some 
of them, “ is a political and not a medical 
issue.” 

Such a determination on the part of 
the Government is undoubtedly due to 
political and not medical exigency. More- 
over, it is not an “issue” but a political 
manceuvre, staged to catch votes on the 
assumption that the Government intends 
to implement the Beveridge plan, though 
it will do no such thing. Some of the 
benefits of the Beveridge plan will be 
granted, but because the Treasury must 
be placated they will be difficult to 
obtain, and therefore certification for 
those who wish to claim them will be 
strictly controlled. It is necessary for the 
fulfilment of such a plan that the certi- 
fying doctors should also be controlled, 
but why is it necessary that the whole 
medical profession should also be con- 
trolled? It is because the Government’s 
political necessity, 4nd not the people’s 


medical need, dominates the situation. 


The Government cannot afford to control 
some of the members of the profession ; 
it must control them all, just as it must 
emasculate and eventually control the 
voluntary hospitals. It cannot afford to 


leave islands of freedom, which it woulg 


fear in competition and which might in. fi 
comparison make its own service con- Mh 


The article states “ that an income lim; 
should exclude from the new media 
vice a class of citizen . . . would mean 
perpetuating class distinction in sickness 
which the Government rightly wish to 
abolish.” Will the proposed health ser. 
vice abolish class distinction in sickness? 
Of course it will not. Will not the mem- 
bers of the Government demand special 
treatment for themselves and their 
families? Will the Prime Minister of 
Mr. Willink continue to have their private 
doctor, or will they attend the general 
sick parade, not once, but at all. times? 
Will the Editor of the Times sit in the 
waiting room of a Health Centre and be 
content to await his turn? No, the dis- 
tinction will still remain, and those of a 
political party with money or power wij 
demand, and will get; the special atten. 
tion due to their estimation of their own 
importance. It is thus evident that the 
Government does not desire equality of 
medical treatment, but control of the 
medical profession for some other 
purpose. 

Dr. Hill in his letter to the Times on 
July 12 states that “for 30 years the pro- 
fession has been pressing for reform of 
the country’s medical services,” but it 
is not until now that any Government 
has shown an interest in such plans, 
How is it then that a Government, dis- 
tracted by five years of war, should atsuch 
a time find a new urgency and a pressing 
need for immediate legislation to found 
a medical service? It is because the 
Government must act now, when the bulk 
of the profession is on Service, for it 
knows well that no such opportunity for 
political manceuvre could occur again. 

There is in’ the article of June 28 an 


_ allusion to “consumers of medical care.” 


Such a phrase fails in any way to 
describe either the relationship of patient 
and doctor or the treatment the patient 
may receive. It is purposely insincere, 
like so many other phrases of the present’ 
time, because it hopes to make something 
ordinary and accepted appear new and 
progressive by the use of meaningless 
words. If medical care is to be described 
in terms associated with the coal trade, 


what of the “ producers ” and “ retailers” j bu 


of this care? Are they to have no say in 
the management of their affairs? And if 


‘both health and coal are fundamentally 


vital to the well-being of the public, why 


should the medical profession be com 
trolled by the Government while the coal 
industry is not? The answer could no 
doubt be obtained from those influential 
people who receive the dividends of this 
industry. 

The Government intends to subject and 
enslave a body of people forming one 
profession, not for the sake of the 
people’s health but for its own. If such 


a step is the beginning of a true deme 


cracy with its promised freedoms,” theré 
can be no shade of difference between 
Democracy and Fascism in practice. _ 
the Government were sincere in its desift 
for a medical service, it would deal first 
with first things—the quality of housing 
environment, and the welfare of tht 
people—because, for one thing, on ff 
alone depends the possibility of ™ 
vaunted “positive health,” and fo 
another no plant of any value can grow 
from an untended soil. 

It is impossible even for the purveyon 
of party political propaganda to fool al 
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Would Pie people all the time, and so Dr. Hay of 
ight in fi, Angus, tells us that he has called 
© con- fis patients to ether to discuss with them 


ge meaning of the White Paper. He tells 
1¢ limit js that they all condemned it, that they 


cal ser- 4) voted against it, and that though there 
1 mean Byere 1,000 voting papers these were not 
ickness Fgough.—I am, etc., 

ish to Hampstead. N.W. H. J. S. Morton. 
th ser. 

— Election to Council 

special | SiR—The letter of Drs. Cullen, Fox, 


their finwald, and Joules (July 15, p. 16) is of 
ter or jinterest mainly for its false premisses and 
private Idoudy reasoning. The divergence of 
general fopinion between London candidates for 
times? #Council is, as these doctors: present it, 
in the Yanything but distinct, and they give no 
and be jclue to what they mean by the “ major 
he dis. faspects of the White Paper” except that 
of any fit is not what the profession in general 
er will tconsiders worth while in that document. 
atten. | These doctors use the terms “ the White 
ir own |Paper” and “a National Health Service ” 


has crept in 
of recent years, its traditional ideals of 
service, and saw, as the “ major aspect” 
of the White Paper, the belated accep- 
tance by the Government of our oft. 


ingless | Study of the document, however, has 
cribed | proved that the White Paper not only 
trade, ails in its substance to justify its title 


but, with the sole exception of those 
say in | generalizations borrowed from us, con- 
And if } Sists of a plausible effort to present in the 
ntally 4 guise of a free and comprehensive health 
, why #service for the nation an expensive 

com § departmental therapeutic corps. And, as 
e coal § the number increases who study the White 
Id no | Paper and realize that the first step to 
ential | this end is an act of appropriation as 
f this {°Utrageous as any of Hitler’s, so grows 
that “strong and hardening opposition,” 
st and § "ot to a National Health Service but to 
x one the prostitution of an honourable voca- 
f the § tion to the level of a cleansing depart- 
‘such g Ment. Any lingering doubts we may have 
jemo- | had about the real intention behind the 


tweet 4 dispelled by recent unguarded utterances 
» It 4 by the Minister of Health.—I am, etc., 
desifé Grimsby. 

fit E. J. THOomson. 
the {The White Paper and Medical 

1 this Certification 


SiR,—One principle runs through all 
for } this Government planning, medical or 


grow J other, and much future trouble would be 

7 ‘aved if it were here and now recognized. 
eyors It consists in a more or less subconscious 
ol all § 4sumption that Britain after the war will 


be an eminently successful business, 
engaged in vigorous competition with 
other Great Powers for control of world 
markets. In this scheme the population 
of Britain are thought of essentially as 


employees, as part of the machinery of 


production, and to this overriding con- 
sideration all questions of their “ health,” 
etc., are naturally subordinated. Health 
in this connexion means ability to per- 
form mechanical and repetitive jobs. 
Again I repeat that this assumption of 
the Government’s is practically a sub- 
conscious one; it bases itself upon the 
almost (although not quite) universal 


Mammon-worship ‘of the day, and not: 


upon any genuine theory of life. Further, 
employees should obviously be employed, 
since it does not “ pay” to keep them in 
idleness. But also of course’ the 
“mobility of labour” must be main- 
tained ; individuals must be prepared to 
move about to any aon of the compass, 
as the “directors of the firm” think fit. 

But clearly individuals will not like this 
sort of thing. They will not like being 
treated as mere cogs in a wheel and being 
shoved about ad lib. Hence we may 
expect to find them constantly trying to 
dodge their duties on the plea of illness, 
etc., and this is where the medical pro- 
fession comes in. Its essential function 
in the Government planning will be to 
keep the proletariat “ up to scratch,” and, 
by means of a painstaking standardized 
system of certification, to see that the 
poor blighters don’t “ get away with it.” 
I repeat: this is not a deep-laid plot of 
our “directors” to reduce the British 
public to slavery ; it is merely the natural 
working out of a subconscious assump- 
tion.—I am, etc., 


North Queensferry, Fife. , A. J. BROCK. 


Representing the Public 


Sir,—The Government’s White Papér 
makes important and far-reaching sugges- 
tions designed to stimulate discussion on 
fundamental changes in the health ser- 
vices, with a view to building up a com- 
prehensive. co-ordinated National Health 
Service. Some of the leading articles and 
letters in the correspondence columns of 
the Journal suggest that controversial 
issues are being raised which, if pursued 
to the bitter end, may seriously and 
adversely affect the attitude of the public 
toward the medical profession. 

Certain influential leader-writers—who, 
by the way, choose to remain anonymous 
—and a number of correspondents would 
have us believe that some sinister motive 


actuates the Government, the Ministry 


of Health, the Labour Party, the Co- 
operative Party, the Socialist Medical 


Association, the Communist Party, and- 


the Trade Unions to combine in one 
brotherhood with the sole object of 


.enslaving the medical profession and 


robbing the doctors of their professional 
freedom—for political ends only, the 
advancement of this or that political 
party or political careerist. 

In the Journal for July 8 (p. 47) the 
writer of the leading article, presumably 
with the blessing of certain leaders of 
B.M.A. retrograde policy, professes a 
loyal partnership between the B.M.A. and 
the Ministry of Health for the provision 
of a first-class and comprehensive medical 
service to the country, while at the same 
time suggesting that not only the political 
parties and the Socialist Medical Associa- 
tion and the Trade Unions and Co- 
pay but pre-eminently the Ministry 
of Health, and, by implication, the 


Government also, are actuated by ques- 
tionable political motives. And, finally, 
this somewhat venomous article singles 
out the Communist Party as the target 
for its last broadside of doubt, suspicion, 
and apprehension—i.e., in these sugges- 
tive words: “When a project has the 
blessing of the Communist Party a liberal 
profession may well feel apprehensive 
about the future.” 

Although these persons assert that they 
speak with the voite of the profession 
and are at pains repeatedly to protest 
their. solicitous regard for the welfare 
of the people, they apparently wish to 
deny the democratic right of freedom 
of speech to the representatives of the 
masses of the people. Well might the 
rank and file of the’ medical profession 
pause at this moment and ask the ques- 
tion: What are these parties, associations, 
and trade union organizations who, 
together with the Ministry of Health and 
the Government, have incurred the dis- 
pleasure and distrust of certain leaders 
of the B.M.A.? And whom. do. they 
represent? The answer is: These are the 
accredited organizations set up to repre- 
sent the vast majority of the working 
people of this land: Moreover, these 
organizations are playing a major part in 
the unity of the people behind the 
Government for the victory of the United 
Nations and the implementation of the 
Teheran Pact and the Atlantic Charter. 

Therefore it is idle and, indeed, mis- 
chievous of the B.M.A. leadership to 
assume this negative and antagonistic 
attitude to progress. Far better would it 
be for the Journal to throw open its 
columns as a forum for constructive dis- 
cussion reflecting a more enlightened 
interest and exchange of ideas between 
the profession and the organizations 
which represent the people.—I am, etc., 


Ilford. R. G. S. Howe. 


The Minister’s Reply 
Sir,—I was very glad to read the letter 


‘from Dr. Sleigh (July 8, p._81). With 


further evidence which has lately come 
to hand, he makes some points at which 
I have been hammering since this White 


‘Paper was published. Therefore, may I 


reiterate: 

(1) This Government will push this 
thing through ; we have already seen the 
methods to be -adopted in action on 
other issues. (2) As it is to go through, 
let us all—practitioners, specialists, pub- 
lic health and factory medical officers— 
unite to demand some amendments in the 
White Paper’s “dream of bureaucratic 
content "—viz., that the Central Health 
Services Council should be democratically 


elected by the profession and its auxili- 


aries, members retiring by rotation after 
a period to be fixed; that the member- 
ship in certain proportions should be 
fixed ; and that it have separate right of 
propaganda and report with or without 
the Minister’s consent. (3) That the 
Local Health Services Council be formed 
on exactly the same lines as the above ; 
the chairman could sit in on the meet- 
ings of the Local Board for liaison 
purposes. 

As I said in an earlier letter, “ by this 
procedure we could, in time, grow a 
reasonable plant from this rather 
unreasonable seedling, and _ politicians 
of any colour would be unable to accuse 
the profession of sabotaging social legis- 
lation.”—I am, etc., 

Ws. P. Forrest. 
Mansfield Woodhouse, Notts. 


a 


| 
at the fas if they were synonymous—a tric P 
lity of |botrowed from the more irresponsible 
of the }propagandists of the day—and endeavour 
other give the impression that “many emi- - 
nent members of the profession,” “ the 
nes on [large proportion of the specialists in Lon- 
pro- fdon,” and “responsible members of the 
rm of §B.M.A.” are against a National Health 
but it Service because they oppose the political 
nment }jugglery of the White Paper. Drs. Cullen 
plans, and Co. call their assumptions “facts,” use : i, 
it, dis- {these “facts ” to misrepresent the B.M.A.., 2 
atsuch jand talk as if the general practitioners of | oo: 
ressing JLondon were representative of doctors 
found throughout the kingdom! 
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care,” 
ay to |fepeated plea that there should be avail- y 
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and § profession. 
there | Proposals of the White Paper have been a 
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Branch and Division Meetings to be Held 
BROMLEY DIvVIsION.—At the Red Cross Hall, 2, 
Oldfield Road, Bickley, Sunday, Aug. 13, 3 p.m. 
The replies to the Questionary are to be discussed. 
All medical practitioners in the area are invited. 


Meetings of Branches and Divisions 
BROMLEY DIVISION 


At a meeting of the Bromley Division held 
on July 9 the following resolution was 
passed unanimously: ‘“ Provided a Central 
Health Services Council is established in 
such a way and with such powers as to be 
satisfactory to the profession, the central 

y administering the service need not | 
necessarily be a corporate body.” 


GLOUCESTERSHIRE BRANCH 


At a general meeting of the Gloucestershire 

Branch, held at the Shire Hall, Gloucester, 
on July 13, with Dr. Hosken presiding, 
the following resolutions were passed 
unanimously: 
’ (1) That this Group accept paragraphs 
1 to 20 of the B.M.A. Council’s report on 
the Government White Paper, deleting 
paragraphs 17,.18, and 19. 

(2) That the Branch strongly objects to the 
trend throughout the White Paper of repre- 
sentation by nomination rather than by elec- 
tion. It is further of the opinion that all 
bodies whether elected or nominated should 
be allowed to publish reports of their pro- 


G) That this Branch paragraph 
at s acce’ Ss 
39 and 40. 


SoutH MIDDLESEX DIVISION 


A meeting of the South Middlesex 
Division, called to consider the Council’s 
report on the Government’s White Paper, 
was held at Hounslow on June 4, when 

r. A. Anderson was in the chair and 
Squad. Ldr. Keeling, M.P. for Twickenham, 
attended. 

The paragraphs of the Council’s report 
were taken seriatim. There was some dis- 
cussion on paras. 9 and 16 to 19, but ulti- 
mately the first 19 paragraphs of the report , 
were accepted by a majority.. On para. 20 
some members thought that there should be 


were added to clause 2 of this para., which ~ 
was then agreed to. 

Turning to that section of the report 
headed “Some Criticisms,” the meeting 
agreed to paras. 21 to 29 inclusive, and on 
para. 30 to the addition after ‘“‘ composed 
mainly ‘of doctors’ of the words, “ Until 
further information is available the Associa- 
tion reserve its final judgment on this 
matter,” and to the deletion of the rest 
of the paragraph. Paras. 31 to 37 were 
then agreed to. An amendment to add the 
words ‘“‘and including representatives of 
ancillary health services’ to the end of 
para. 40 (b) was accepted, as was a recom- 
mendation “ that wherever the word ‘ Coun- 
cil’ occurred it should be changed to ‘ mem- 
bers of this statutory body’”; with these 
amendments paras. 39 and 40 were agreed 
to. Para. 41 was agreed subject to the 
amendment to para. 30. There was con- 
siderable discussion on paras. 42 to 48, and 
it was agreed that they should be deleted 
and the following brought to the notice of 
the Council: ‘* The local administration sug- 
gested in the National Health Service in the 
White Paper and in this review of the Coun- 
cil of the B.M.A. is not accepted by this 
Division, and we recommend that the Council 
of the B.M.A. should enter into discussions 
with the representatives of the local govern- 
ment associations with a view to advising 
the most satisfactory method of local admini- 
stration for health services.” 

Paras. 49 to 56 were agreed to with the 
addition of the following rider to para 56: . 
“The B.M.A. should enter into no discus- 
sion as to a National Health Service until 
the question of adequate compensation has 
been settled and agreed.” The remaining 
paragraphs (57 to 62) were accepted, and it 
was agreed that Middlesex G.P.s should have 
access to the London teaching hospitals. | 


After the discussion Squad. Ldr. Keeling 
said there was one point of principle on 
which he disagreed with the B.M.A.; he 
thought that this matter of a National Health 
Service was urgent and should not be 
shelved until after the war. There would 
be many changes in the White Paper before 
it became law, owing to discussions both 
inside and outside the House of Commons. 
When the Bill was irttroduced he would not 
forget anything which had been said at the 
meeting, and if there was anything he could 
do to settle the question of compensation 
he would certainly do his best. 


Swansea DIVISION 


The annual meeting of the Swansea 
Division was held at the Swansea General 
Hospital on June 1, when the following 
resolutions were passed: (1) That Wales 
should be treated as an entity in any National 
Health Service. (2) That there should be a 
= Regional Medical Secretary for 

ales. - 


West SoMERSET DIVISION 


Dr. W. H. W. Cheyne of Crewkerne, 
Somerset, has sent the following summary 
of the opinions expressed at_a recent meet- 
ny By the West Somerset Division of the 

.M.A.: ‘ 


tl. The interests of the rural practitioner 
should be- adequately ce. and im- 
proved facilities for consultation and treat- 
ment should be provided. 

2. Rural practitioners and those in semi- 
rural areas—i.e., living in a small country 
town within rural area—cannot possibly ob- 
tain anything like the maximum number o 
N.H.I. patients easily obtained in a town 
practice, simply because the population is 
not there. They depend much more on 
private practice than do those in a large 
town, and will therefore be much worse off 
under the new scheme. Increase-of mileage 
grant will not meet the case, but it was held 
that this should be paid for cases visited at 
a distance of one mile instead-of two as at 
present. Rural doctors have to do much 
more for their patients and consequently 
must pay them many more visits than their 
town colleagues, who can send their cases” 
into hospitals or to out-patient departments. 
Doctors in the country look after these cases 
themselves, and, if lucky enough to live near 
a cottage hospital, attend them there, giving 
anaesthetics or assisting at major operations 
performed by the consultants from the 
county town. While the rural practitioner 
does not complain of this, and is glad of 
the opportunity of doing interesting work, 
he ee no extra payment for this extra work 
and responsibility, only the same capitation 
fee as the doctor in the town. 

The following scheme is. suggested : 

Let an urban patient be one for whom the 
chemist dispenses and a rural patient one_ 
for whom the doctor dispenses. Let an 
urban patient equal 1 unit and a rural 
patient a multiple of 1 unit (say, for example, 
3 units). The doctor in a big town gets 
2,500 x 1 unit=2,500. The doctor in semi- 
rural practice has 1,100 patients, of whom 
700 are urban and 400 rural; he gets 700 x 1 
+400 x3=1.900 units. The rural _practi- 
tioner has 700 patients; he gets 700x3= 
2,100 units. As there might be some densely 


populated country areas it should be pro-. - 


vided that no doctor could have more units 
under the scheme than the maximum allowed. 
3. The new service should be constructed 
on the present N.H.I. lines with county 
insurance committee and medical and panel 
committees. Dependants of the insured and 
persons of like financial status should be 
included at once, provided the capitation fee 
is reviewed with a view to more adequate 
remuneration ; the inclusion of 100% of the 
population should wait until after the war. 
4.A subcommittee should be 
formed to study the administration of 
national schemes in other countries. - 
5. All advisory committees should consist 
of 50% medical members elected by the 
profession. 
6. A whole-time State salaried service is 
unacceptable to the profession and not in 
the interests of doctors or patients. 


f . Goodrich, D. 


_D. L. Simpso 


H.M.Forces Appointmens Bl 


ROYAL AIR FORCE 


Gp. Capt. (Temp. Air Cdre., Acting Air yj 
Marshal) d’A. Power. M.C., to be Air Cdre - 
Gp. Capt. (Acting Air Vice-Marshal) 
Rook, O.B.E., K.H.P., to be Air Cdre. (Temp 
Gp. Capts. T. C. St. C. Morton, O.B.E,, 
and D. McLaren to be Air Cdres. (Tenip.), 
Wing Cmdrs. (Temp. Gp. Capts.) V. §. Ewing 
J. G. Russell, and J. B. Gregor to be Gp. Capy, 
Wing Cmdrs. J. Parry-Evans, B. W. Cross,’ and 
A. Harvey to be Gp. Capts. (Temp.). ; 
illiams, S. B. S. Smith, a . H. Peterson 4 i 
Wing Cmdrs. *son to 16 mil 
Fl. Lieuts. (Temp. Wing Cmdrs.) L. PO 
Dearberg, H. L. Willcox, P. A. Cooper, §, R Cc 
Nelson, and R. L. Soper to be Squad. Ldrs,  ~ 


Kip} 


RESERVE OF AIR FORCE OFFICERS d 


‘Squad. Ldrs. F. W. G. Smith and A. H. Osmo 
to be Wing Cmdrs. (Temp.). b 
Squad. Ldr. (Temp.) G. M. Ward has tye, quenn! 
granted the rank of War Subs. Squad. Lar, ’ 


Royal Amr Force VOLUNTEER RESERVE 


Squad. Ldr. R. W. Durand to be Wing Oni 
(Pemp.). 

Squad. Ldr. (Temp.) G. E. M. Turner has beep 
granted the rank of War Subs. Squad. Ldr, 

Fl. Lieut. L. Ross has relinquished his commis. 
sion on account of ill-health, retaining his rank. 

Fl. Lieuts S. Segal, J. N. Macdonald, B; Bum, 
P. Wilson, T. W. Branch, A. Maclaine, F, p 
Buckler, J. W. Garraway, A. P. Gorrie, A | 
McKendrick, A. Robinson, E. S. Nicholson, H, ¢ 
Roberts, L. B. Furber, G. K. Irving, A. H. Jack 
R. S. Nicholson, I. H. Taylor, J. B. Mutch, B.¢ 
Nicholson, D. L. Bennett, P. M. Davies, B, 
R. Gray, J. F. J. Hickey, R. W. 
W. Melvin, M. Rassin, G. A. Scot, 
J. F. Houlihan, D. D. Morrell, L, ¥, 
Rouillard, W. H. C. Spooner, F. J. P. 0” 
D. G. Evans, W. Hopkin-Jones, K. L. G. Nobby, 
A. Radcliffe, R. J. Twort, W. Ingman, R. — 
McKenzie, C. E. Tait, C. F. Bowes, P. T. 
Lynch, J. M. McBride, A. H. Thomson, J. A, 
Green, J. Jamieson, P. J. M. Kent, and P. @ 
Todd to be Squad. Ldrs. (Temp.). 

Flying Officers D. J. Conway and J. N. Green 
to be War Subs. FI. Lieuts. . 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE 
‘ R.A.F. 


Fl. Lieuts. A. L. J. Dovey and K. Byrt toh 
Squad. Ldrs. (Temp.). 

To be Flying Officers (Emergency): Elizabeth 
mn, Mary I. Allen, Violet Auld, Joan 
I. M. Macauley, Evelyn E. McGuinness, Elspeth 
M. McKechnie, Elizabeth C. S. Williams, a 
Marion Williams. 4 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwariei }. 
with the notice, authenticated with the name td 
address of the sender, and should reach the Adve 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current ist 


BIRTHS 


ALLISON.—On July 31, 1944, at Clifton, Bristol, 
Elizabeth, wife of Surgeon Commander R.$ 
Allison, R.N.V.R., a son. 

ArNoTT.—On July 30, 1944, to Joan (née Hughts, 
wife of G. M. Arnott, F.R.C.S.Ed., of Ridges 
Broughton, Nr. Preston, a daughter. Both wel 


MARRIAGE 
EAMES—KENNELLY.—On June 7, 1944, at Karachi) 
India, Basil Ivor Eames, M.B., Ch.B., Capt) 
R.A.M.C., of Conway, N. Wales, to Eileen Many 
Kennelly, Q.A.I.M.N.S., of Co. Kerry, Eire. 


The Newcastle Division of the 
and the North-East District Committee? 
the Communist Party are to debate the qué 
tion, “‘ Do we need a State Medical Service! 
on Sunday, Aug. 20, at 7 p.m. in the Lecttit 
Hall, News Theatre, Newcastle. The speaket 
will be. Mr. C. J. L. Thurgar, F.R.C.S., 
Mr. J. Waters, secretary of the Dist 
Committee. The debate is open to & 
public, and ‘tickets (price 6d., to be devo® 
to Northumberland and Durham War Ne 
Fund) may be obtained from the N.E. 
trict Communist Party, 31, Oxford Ste 
Newcastle-upon-Tyne. 
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